MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-014701

ORPARTMENT OF FUBLIC HEALTH AND WELFARE
36 Primary Registration District N 3076 N 62 STATE FILE NUMBER
HaiTi 0. Registrar's No.

Registration District No h
DO NOT WRITE g —
ON THIS STUB AMENOED ?r)R 121863

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY verHOn a. STATwi ssour ih. COUNTY vernOn ; ad;:niuion)

b. CcI"I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIDTRY ;‘; Inside Limits
TOWN Nevada Hi s souri 50 Yrs - TOWN Nevada ’ MO - e \,_“(e: E Ne O

" A
<. FULL NAME OF (If NOT in hmpml, give location} Inside Limits d. STREET (I cutside, give location} | Reside on Farm
OSPITA ADDRESS .

|Nsn‘runonh’evada HOSPi tal Yelry No [ 217 North Lynn Streepvsn Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} Walter W Winfield __True DEATH April 5, 1963

5. SEX &6. COLOR OR RACE 7. ernedx Never Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White . Widowed [] Divorced [] 4-16-189‘ k no M'T_'ijé’a’ Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

R.R.USE d"ﬁ"@‘ﬁﬁf"ﬁ’"' a0 Retired Marion Illinois U.Sede

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Richard T.True Amanda Smith : Tisha Bell True -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresgl’? I]' .Lynn 5c‘

{Yes, rﬁ,dar unknown)l {13 yﬁ,gilvieewar or dates of servi MI'S .Ti Sha B True Wife Nevada MO . R

18. CAUSE DF DEA?H {Enter only one causa per line _ . INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: N " ONSET AND DEATH

IMMEDIATE cAust )  ,Acute recurrent Coronary Infarctiom. 15 min,

Vs 300
Rev. 4/ 5%

P
‘1088
088

DATE AMENDED

-

DOCUMENT

which gave rise to
above cause (a),
stating the under-
Iying cause last.

Conditions, if ..,,,] DUE TO () Left Anterior Coronary Infarction, severe

DUE TO (] hroniec Caronar ncy

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o- the terminal PART 111, If deceased was femsle was
. .disease condition given in PART | (a) thers a3 pregnancy in fast 90 days.

ID Yes I O No l [ Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HQMEllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of inlury in PART | or PART II of itern 18.)
@] O

PERFORMED?
YES[] NO I

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
P.am. r

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O .

X .
21. | attended the deceased from__hn.e 1937 tu_A.pI..__S.,.lQﬁ:’;—md last saw p;, Blive on_AptiLS.,.l.S.ﬁi.__
Nevada Hisﬂouri s m:on the date stated above, and to the best of my knowledge, from the causes:stated.
22b ADDRESS 22¢. DATE SIGNED
Moore Bldg., Nevada, Missouri | 4/6//1963

33s. BURIAL, cs; ot AT pae P~ LG B GF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) Gtate}
EMOVAL (Spacify) - L
Btfrial i 4-8-1963 Newton Burial Park Ne vada ,Vernon,Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Hays Funersl Service,Inc. /l-' [0~
Nevada, Missourl _ i mbal 't on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD,READ

BY AFFIDAVIT OF

ITEM NO.




e T
[Ty

prla s

.3 Ta3-n -0

Ao EdnTRIal yuonnTut IHASIULLSL 30

STA'I'EMENT BY I.iCENSED EMBAI.MER

IR 3o W ATEL AT e S

| hereby certify that,the:body: whose name;is. recorded on; the reverse side of this certificate was embalmed by me;

or by Student Embalmer No.

working under my personal supervision.

Student

Signature.of Student Embalmer L/‘ /

- -
Licensed Embalmer No.__7 df '03

AST - o zu . s . v .
Larl e trugs : .'.;"-.]'n"‘. 20 2 LPO AddIESSM

v R R g T RN E’J.uai-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wnh the aboye consmutes grounds, for revocation of license).
 TICH fembalmed- by a STUDENT: he also shall sign in his OWN, handwriting., .- .

If this body is not embalmed, fact should be 50 srated above

il PR = T e




